FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Feb 26, 2002 8:00 am
1. 2oty ame J08836 Secretary of State
BREVARD MEDICAL MANAGEMENT, INC. 02-26-2002 90099 038 ***150.00
Principal Place of Business Maiiing Address
230 3 GOURTENAY PKWY 230 5 COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
; i O AR
2. Principal Place of Business 3. Mailing Address I”"”"' ( l _ ’
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE M@m
City & State City & State 4, FEI Number Applied For
59-2668555 Not Applcable
2P Country Zi Country 5. Certificate of Status Desired | l§eae-gesq L’;';rd:cilﬁ""a'
'l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—{,-r'o mfg"f‘-——%wu ﬂ‘@{j""' — -1——-~———‘--—Name e B e —
M’ LAURA W Street Address (P.O. Box Number is Not Acceptable)
236 VIA HAVARRE AVE

MERRITT ISLAND FL. 32853-2919

City FL Zip Code

S

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent. or beth, in the Siate of Flarida.

SIGNATURE

Signalre, typed of printed name of registered agent and title it applicable. (NOTE: Fwwinsmmg) DATE
8. This corporation is eligible to satisfy its Intangible

OW!I!' FEE IS $150. . R o
Tax filing requirement and elects to do so. After May 1, 200% Fe $550.00 10 Blection Campaign Financing | i%egqohgg?e

Trust Fund Centribution.

(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [J Delete TITLE [CJ Change [ Addition
HAME TOBIN, LAURA W NAME
STREET ADDRESS | 236 VIA HAVARRE AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-$T-2IP
TILE ‘{ 7] Delete TITLE [[J Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TITLE : T Detete ' ( TITLE T 77 [cthange ~ O Addition
NAME ;. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-S7-21P
TITLE 71 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP
TITLE : [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS }~7
CITY-S7-72IP GIY-ST-2IP /q

stated infSection 119.07(3)(7), Florida Statutes. | further certify that the information
zll have the same lega' effect as if made under oath; that | am an officer or director
y Chapte¥ 807, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supglied
indicated on this report or supplemenfll repgrt is trug . g that my signat
of the corporation or the recefver or Justee gmpawerad to Sxfoutd epof as requi

changed, or on an attachment with/An adgress, with, al
SIGNATURE: ___ SIGMUUMRZREW =D

SIHATURE Anaﬁvpso OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ! Dato Daytime Phane #

Pl

A

CR2E034 (9/01)



